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Surveynrit: 1818y
The regulawry refarence is 42 kK 483,70 {=)
exrapt where a diffarsnt regulation may ba
Specmeally rafaranngd
K3: Bullding: Type V (111) with a completa
sprinkier system. The buitding Is ane story with
Ure kitchen, biler roam, laundry, ang
Minlenanve department housed In the hasamant
under the [epitl, The nursing heme |s
separated from the hospltal by a 2-hour #ire rated
bariter, The Mirwa doors In the 2-hour fire ratar]
berried are 1 1/2 hout rated doors,
K8, Dale of Plan Approval: 1964 and 1998
K7: Life Safety Cade surveyed undar 2000
Existlng Heath Care
KB: Total Beds=60:NF=50
KS: The facility meets the Lifs Bataty Cogs
standards based on aceeptance of a plan of
commastiony
“NFPA" National Fire Proluct ssaciati .
National Fire Prolec(un Association The facilty wil e."fSl.;!re tha: ).ther
A - average density of containe
’é J78 | NFPA 101 LIFE SAFETY CODE STANDARD K078} Capacity in a room or space does
Salld linen or trash cellection recaptacles do ot not exceed .5 gal/sq. ft.
excoed 32 gal (121 L) in eapacity. The average i
density of conteiner capaclly in a raom or space Staff will be eduzated on fhis
doea not excaed 6 gal/aq Al (20.4 Lisq m). A requirement and instructed to
capacity of 32 gal (121 L) ls not exceaded within ensure that the number of
any 84 oq ft (6.0-5q m}) area. Mobile solled finen containers placed in a room or
or tragh ecllection resoptacles with capacities resiroom does net exceed the
graater than 32 gal (121 L) arc loeated in araom standard. The Director of Nurses is
prolsctad as 3 hazardous arca when hot respo neible for education and
adhere to the requirament.
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This STANDARD 13 not meras evidshosn hy* The Maintenance Department wil

Based on abservations and staff interview on conduct periodic Inspections to

414005 between 2 PM and 3 PM, Tha facility faiieq ensure that the regulation is being

to fimit tha amount of sciled lingn or trash adhered to Tre Maintenance '

callection receptacies in 2 of 4 resirooms and ' ible for

: Manager is raesponsible

showaer reoms in accordance with NFPA 101 fing the periodic surveys

Section 10.7.5.8. The ﬁndlggs were; : conducting the peri .

1. Twa 32.gallen solled linen containers wers ' . ,
locatad In the raetroem near the nursces' statian, These actions wilt be implemented
Basad on square footage of the rocm, the Cede and compieted by llay 6, 2005,
only aliows one solled utilily container,

2.Fiva 32-galion sallad fincn containers were
located i the north hall, Based or square footsge
o the room, ho more than four aolled ulility
contaners are permitted by Code,

3. Maintepance staff verifiod more cailed
utlity containers than the Cods allows were
$tored n the two locations,
K 13g NFPA 101 MISCELLANEQUS K 130
88=
OTHER LSG DEFICIENGY NOT CGN 2786
This STANDARD is not met as evidenaad by
Baxed an obsarvation and ptaft intetview on S .
4/4/05 balwoan 2 PM and 2:30 PM, the faatity The fac[llty will provicle an electrical
Railed to provide an electical cystom in system in accordance: with NFPA 70
accordance with NFPA 70 Seation 400-8, The Section 400-8.
' hndings wana; :

1. An extantion coref sUpplying power ta the The Maintenance Dzpartment will
television was located In resident room #2080, remove all extensior cords In the
Maintanance siaff verified the uac of the facility,
extansion corg.
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Staff will be reminded that extension
cords are not to be used and asked
to remove extension cords when
residents or families bring them into
the facility.

The Maintenance Department will
conduct periodic inspections to
ensure that the regulation is being
adhered to. The Maintenance
Manager is nisponsible  for
conducting the pericdic surveys.

These actions will be implemented
and completed by May 6, 2008,
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